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Objective: Conventional coronary angiography is commonly recommended in patients undergoing mitral valve (MV) surgery to identify potential 
coronary disease. We sought to assess the safety and reliability of coronary CT angiography (CTA) as a valid alternative in this setting.
Methods: Between April 2006 and May 2009, 64 slice CTA was performed in 63 patients previous to MV repair. Patients without significant stenosis 
(<50% diameter narrowing) underwent surgery without further evaluation. We compared the postoperative outcomes with a group of 226 patients 
evaluated with invasive coronary angiography prior to MV repair.
Results: In 53 (84%) patients of the CTA group preoperative catheterization would be indicated according to current guidelines. Atrial fibrillation 
was present in 5 (8%) patients during the test. The calcium score was 0 in 36 (57%) patients (range 0-793). CTA excluded significant stenoses in 
all coronary segments in 55 (87%) patients (38 with normal coronary arteries and 17 with non significant disease). Significant stenoses were found 
in 4 (6.3%) patients, 3 of whom required revascularization. There were 4 (6.3%) patients with non evaluable segments; 3 of whom did not require 
catheterization due to small target vessel caliber.
There were no significant differences in the postoperative outcomes between the 2 groups (table).
Conclusion: Preoperative CTA is a reliable and safe alternative to conventional invasive coronary angiography in patients undergoing elective MV 
repair. 
CTA (n=63) Invasive angiography (n=226) p
Age (mean ± SD) 54 ± 12 59 ± 14 0.01
Male (%) 38 (60%) 154 (68%) ns
Length of stay (median, range) 5 (3-69) 6 (3-54) ns
CABG required (%) 3 (4.7%) 26 (11.5%) ns
Perioperative MI 1 (1.5%) 1 (0.4%) ns
Cardiac death 0 0 ns
